Many kinds of families qualify for
free or low cost health insurance.
Does yours?

FOR MORE INFORMATION OR
TO REQUEST A HEALTHWAVE
APPLICATION CALL YOUR
LOCAL OUTSTATIONED
WORKER:

Patricia Satterlee

Heart of Kansas Family Health Care
1905 19™ Street
Great Bend, KS 67530

620-282-3555 or 620-792-5700

YOUR CHILDREN MAY QUALIFY IF,

YOUR FAMILY SIZE IS: AND YOUR GROSS INCOME IS:

WEEKLY MONTHLY YEARLY

YOU MAY ALSO QUALIFY IF:
11 $502 $2,175 $26,100

> YOU ARE PREGNANT
2 44 $676 $2,927 $35,114 > YOU ARE AN ADULT

CARING FOR A CHILD

3 849 3,678 44,128
Pt $ $ $ UNDER AGE 18
4 ¢ttt $1,022 $4,429 $53,141

FOR FAMILIES WITH MORE THAN
5ttty $1,196 $5,180 $62,154 6 PEOPLE ADD $752 PER MONTH
6 trrit $1,369 $5,931 $71,167




